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zo 8 b. CITY OR TOWN (teu crore inn, wie RURAL ¢. LENGTH OF STAY IN Ib || ¢. CITY OR TOWN (if ouhide corporote limits, write RURAL ond give neorest town) 
So 5 I 
ge 3 “Widale town R.D.2 Middletown R.D.2 
: 3 is d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) rh STREET ADDRESS » tS RESIDENCE 
ieee : * ON A FARM? 
28 ves CK NO O] 
q 3. NAME OF Fint Middle 4. DATE Monti Year 
a “DECEASED OF Cs 
3 {Type or print) Lena Elizabeth Collins DEATH 36 19 60 


6, COLOR OR RACE |7- MARRIED [1] NEVER MARBIED {_]] B. DATE OF BIRTH 9. AGE |In yeors on] = IF UNDER 24 HRS. 
8 88 Tost 70 on Min, 
7 W WIDOWED J DivorceD [] 1LI-25=1: 7 
10a. USUAL OCCUPATION kind of work done! 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign woongl® oa CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired} UeSele 
cam Delaware oVe 


13, FATHER’S NAME 14, MOTHER'S eae NAME 


ZL Caleb S, Cannon Anna R, Degan 


yen my eiretarereeie eee er orea 16. SOCIAL SECURITY NO. | 17. INFORMANT 
Ty) Ne ao inun-o., Gilbert Collins, Middletown R,D.2, Del 


ive Pages 1, 
. Poge 5 may be retoined for y¥ 


. File pages 1 and 2 with the r 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), ). ‘ond (c). 7 INTERVAL BETWEEN 


, Manel deat was cwener, Acute Coronary Occlusion 


<} 4 L DUE TO 
Conditions, if any, which =e OO 


gove rise to immediote couse 


(0), stating the underlying( CUETO 

couse lost. (c. 
Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1io)|19. WAS AUTOPSY 
5 vss NOK 
& [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | #11 of item 18. 
Sa aa ere OW INJU (Enter noture of injury in Port | ar Port I of item 18.) 
{J | CAUSE OF DEATH. 
= 
& [20c. TIME OF INJURY “Month, Day, Yer [20d. INJURY OCCURRED 202. PLACE OF INJURY (Home, form, 120F. (City or town) (County) (State) 
8 Hour 6. m. White Not white foctory, street, office bldg. bah 
2 pm. ‘ot work [[] of work 


21. I certify that I took charge of the remains described above, held an Autopsy 7 Inspection []}, Inquiry (2 and find that 
uses [Accident (J, Suicide}, Homicide [[], Undetermined cause [_]. 


DATE SIGNED 


MD. CHIEF MEDICAL EXAMINER [7] 


= ASSISTANT MEDICAL EXAMINER [7] 
g EXAMINER’ , 6-60 
£ NAME apy R.C.Dodson DEPUTY MEDICAL EXAMINER raf j= 4 
s 0. BURIAL, CREMATION, [22b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 224. LOCATION (City, town, or county) (Stole) 
8 REMOVAL (Specify) 
Uualat wy 69 Lyoul Oda F felzi etint a Del 


24a. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


pare WN 1°60 | Cathey f Kiam 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ELAts 


YS. AISME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5668 CERTIFICATE OF DEATH vey ow ADG4S 


Vs aie a pia Cec ar ye ve oe (Where deceased lived. If institutian: Residence befare admissian) 
ed eo. b. COUNTY A 
eee) Maryland Cecil 


it 
b. CITY OR TOWN {If outside corporate limits, write [ LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporate limits, write RURAL ond give nearest tawn) 


RURAL and give nearest tawn) x 
7 weeks Principio 


—— 


‘ith 


Eikton 


d. NAME OF HOSPITAL (If nat in haspital, give street address) fi STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


142 W.Main St, ves] NOC 
. NAME OF First addle 4. DATE Month Day Yeor 
DECEASED \" OF 
(Type or-print) Al len ¥ Creswefi | DEATH 5 1 19 60 
5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED Oo B. DATE OF BIRTH Lal AGE (in years IF UNDER 1 YEAR) IF UNDER 24 HRS. 
aie a (o ; 
Male White |winowen fy oivorceo] | Nov.15,1878 si el lieaap | cas sega pi 


yrs. 
10a, USUAL OCCUPATION (Give kind af wark alee KIND OF BUSINESS OR ee, 11, BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


during mast af warking life, even if retired) 
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b, CITY OR TOWN (If outside corporate limits, write |. LENGTH OF STAYIN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL and give neares! town} x 
RISING SUN ¥ RISING SUN 


d. NAME OF HOSPITAL (If not in hospitol, give street address) ] d. STREET ADDRESS e. 1S RESIDENCE 
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OCATION (City_jown. or county) 


es; 

iy 8 
oe Ate 
24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


care MAY 2 3 '60 Chika £ Fiasae 


poge 3 should be detached for use as the burial-transit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND ( } 5 6 4 7 


CERTIFICATE OF DEATH 
5682 


Nays 
os 
| 


st 
3 3 1 ae pa 2. usuat pesieelce (Where deceosed lived. If institutian: Residence before odmission) 
38 ra : maryiann || 7° b. COUNT 
Bo biCITY OR TOWN (IF ED corporate limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
2 f JRURAL ond give nearest tawn) 
on Th x i 
= 3 4 NAME OF HOSPITAL TF nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
a s. OR INSTITUTION / ON A FARN?. 
“ 3 A 3 
a n ation Hospita ves fj No 
S 
5 3. NAME OF First Middle Lost ‘4. DATE Manth Day Year 
foal DECEASED © a 
3 0 pe DONOVAN oki May. 19 60. 
& 5. SEX 6. COLOR OR RACE |7. MARRIEDJEY-NEVER MARRIED [] |B. DATE OF BIRTH 9. abelictiess IF UNDER 1 YEAR] IF UNDER 24 HRS. 
last birthdoy} Manths| Days Ha Min. 
Male e wioowep [] DIVORCED [] 8-17-25 3 yrs, | pis ™ 
10a. USUAL OCCUPATION (Give kind of work dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during mast af working life, even if retired) 


Explosive Operator Federal 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Gove S. Donovan Grace Minker 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yes, 90, oF unknown) pote (IF yes, give war or doles of service) 220-12-562 


U.S.A. 


event, within 72 haurs after death. \ 
s&s 


18. CAUSE OF DEATH [Enter anly one couse per line for (a), (b}, and (c)-] INTERVAL BETWEEN 


ONSET AND DEATH 


Then please remave carban papers. 


The law requires that the death certificate be executed within 24 haurs after deoth. Pog 


& 
2 
my 
a 
E 
° 
8 
UU 
2 
o 
< 
= 
2 
= 
= 
oo 
o 
£ 
3 o 
s PART 1. DEATH WAS CAUSED BY: ‘ 
6 3 j IMMEDIATE CAUSE (o) Broncho pneumonia days 
ee65 A } ¥ DUE TO 
me = 
223 Conditions, if ény, which » pulmonary metastases, from embroyanal cell over 6mos. 
Seo gove rise ta immediate 
Se couse (a), stating the under- ( OVE TO 
ao = lying couse last. te) j ; 
3 $5 Ot 5 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
oto - 
Sens = ves NOT] 
5.26 ce) 
mre = | 200. ACCIDENT WAS UNDERLYING 1) [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il of item 1B.) 
Z55,5 & | OR CONTRIBUTING L] CAUSE OF DEATH 
aeg2s © | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
2s ans & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY iHome, form, | 20F. {City ar tawn) {Caunty) (State) 
“a a Vv 
=o eh a Hour o. m. While Nat while factory, street, office bidg., viet 
= i 2 = p.m. 19 Jot wark [7] ot wark 
@E,e8 
z gs ok 21. | certify thot (I) (this hospitol) attended ig deceosed from. 5 
a o 
3 a is we _and that death occurred at 1_3 3@\AHom the couses aie on the dote stoted above. 
as 
=O% | 2b, DATE 
Boe ee 4 ATTENDING MED. STAFF SIGNEO 
hers is ) M.D. | PHYS. 1 __oirector OO __PHys. O 
Oea5rv0e 2c. PHYSICIAN'S. 22d. ADDRESS 
tg 28 NAME (Type) A . ; : 
@ S's Cont HH M.D. ,lesident in gery, V.AsHospital, Perry Point, Md... 
See? 5 230. BURIAL, CREMATION. | 23b, DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) State} 
0535 35 (Specify) i : 
Fez ee BuPtalr” | 5-24-1960 Hopewell Cemete Port Deposit ,md. Rural 
ee ERAL DIRECTOR'S SIGNATURE ADON SS 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
4 
VR ALS (4) } ; 60 Late 
sa 9749) ba aNecam WV? aie MUA TA ly LV of. | oat WAY 24 Cotta Arata 


aa 


Y 


Page 4 should be 


rector. 
. 


he 
priar ta burial, crematian, 


° 


If any delay is necessary, please exe 
File pages 1 and 2 with the regis 


2, and 3 ta the funer: 


A 


farm PM3. Page 5 may be retained far y: 


in Item 18. Give Pages 1, 


the ward ‘pending’ in pen 


ta the Chief Medical Examiner's Office alan 


stificate, writi 
L DIRECTOR: Page 3 shauld be used as a burial-transit permit. 


cute 
farw! 


» 
ar remavol. 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours after death. 


TO FUN 


VS. AISME(S) 
5M 9/55 
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Le 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5MAGBICAL EXAMINER’S CERTIFICATE OF DEATH > (5 648 
2, USUAL RESIDENCE (Where decensed lived. If Institution: Residence befare admission) 


o. STAG * b. COUNTY; eci i 


¢. CITY OR TOWN (If outside corporale limits, write RURAL ond give nearet! town) 


hesapeak City 


7 STREET ADDRESS e ee Ee 
Canal Ste ves) 8 [pe 
o. 
OF 


iE 
a. COU ; 
NOecil. MARYLAND 
b, CITY OR TOWN [tt outside corporate limits, write URAL ¢. LENGTH OF STAY IN Ib 


‘ond give nearest town) 
Elicton DeQeAe 

d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) 

Union Hospital 


3. NAME OF First Middle lost Month Doy Yeor 
type or pen Marie: Dunn 5 t 19 60 


6. COLOR OR RACE |7- MARRIED [F~NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE (im yeon  [IFUNDER TYEAR] IF UNDER 24 HRS. 


W wioweo{} —ovoreo | Sept. 16,191) Y ae Pokeae a 


105; USUAL OCCUPATION (Give bind of work done] 0b. KIND OF BUSINESS OR INDUSTRY ]11. BIRTHPLACE (State or Foreign couniry) 2. CITIZEN OF WHAT COUNTRY? 
bring most of wrking Ie, even if aire) 
Res? Ma. UeSeA 


14, MOTHER'S MAIDEN NAME 


Lucy Ingram 


13. FATHER’ 'S NAME 


Willian wiarte ee 


no Pre Miles. Hart370) Berkfield Ave? Wilmingto De 
1B. CAUSE OF DEATH [Enter only one cause per line for {a}, (b), and (c).] INTERVAL BETWEEN, 


PART |. DEATH WAS CAUSED BY: 
A IMMEDIATE CAUSE (a) 


. bUE To 
Canditions, if any, which e 

gave rise ta immediate cavse 

(a), stating the underlying( OUE TO 


cause last, _————e 


Acute Coronary Occlusion 


£ 


PART I!. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 3(0)] 29. WAS AUTOPSY 
yes] NO 
20a, EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Part | ar Part Il af item 1B. 
Pinay Bhar 3; CONTRIBUTING o (Enter nalure af injury in Part f or Pai item 1B.) 


MEDICAL CERTIFICATION: 


20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 1 20f, (City or town) (County) (Stale) 
Hour a, m, While Nat while tactary, street, affice bldg., etc.) ' 
p.m. Ww ‘at work [[] at work {[] ‘ 


21, | certify that 1 tack charge of the remains described abave, held an Autapsy [_], Inspectian [], Inquiry (1. and find that 
death resulted-frgm: Natural causes f£J, Accident [], Suicide [J], Homicide [], Undetermined cavse (J. 


ACTUAL DATE SIGNED 


SIGNATUI 


Mp, CHIEF MEDICAL EXAMINER [1] 


ASSISTANT MEDICAL EXAMINER {[] 


NAME (yee) ReCDodson DEPUTY MEDICAL EXAMINER a] 5 TO 


22a. BURIAL, ciemeiy %%. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, or county) (Stole) 
5/10/60 racelawn Memorial Park, Farnhurst,Delaware 
‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

pare MAY 1 2 '60 Cnthun £. Trash 


% 
Re. 


by the funeral director, 


1: The law requires thot the deoth certificate be executed within 24 hours ofter deoth. Page 4 


IRECTOR: After this certificote hos been signed by the ottending physicion and completely fill 


‘ed by the hospitol ar attending physicion. 


@; 


moy bi 


TO HOSPIZAL OR ATTENDING PHYSICIAN: 
% TO FUNI 


ae 
as 
Zp 
R44 
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MARYLAND STATE DEPARTMENT OF HEALTH 


% DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


_, CERTIFICATE OF DEATH 05649 


@ 


ONSET AND DEATH 
PART |. DEAT Wpbiaireause fo. __ Hemorrhage, massive, gastro-intestinal tract) 24 hrs. 


« eee bet 3m 0 

=z \ 1, PLACE OF DEATH 2 Usual RESIDENCE {Where deceased lived. If institution: Residence before admission} 

z ¢ jo. COUNTY ¢ e MARYLAND oO. , b. COUNTY 

= WS eci} Alea 1 Pi a 

o b. CITY OR TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN 1b. c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town} 

2 RURAL ond give neorest town) ’ 

4 Perry Point 10 days Am PertynaAalé King of Prussia 

= ” d. anor Ton eae {If not in hospital, give street address) s REET ADDRESS 5 5 x C ross f i e 1 a Road e. PEWS 

4 Veterans Administration Hospital beg By ves] No Ck 

z 

‘a 3. NAME OF . 

Fe DECEASED. First Middle Lost 4 er Month Doy Year 

3¢ (Type or print ALBERT 6. FREED M.D. ata May 23 1960 

es 5. SEX 6. COLOR OR RACE |7. MARRIED [SE NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
5 . lost birthdey) [Months] Doys | Hours | Min. 

a Male White |wirowe[] owvorceo] | 2=24—22 yes. 

a fd 100. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY|11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

Ly 3 during most of working life, even if retired) 

ae Physician Private Practice Pennsylvania USA 

os 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

5 

° Albert Freed Marie Backes 

° 

e le aaa pb pi pe ea 16. SOCIAL SECURITY NO. |17. INFORMANT King of" Prussi a 5 Pa. 

S Yes | Korean unknown Kathleen Freed, wife, Cr: ny 

8 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 

& 

€ 

& 

= 


|, ond in ony event, wi 


DUE TO 
! s.. __Varix of the esophagus unknown 


ZO 
Eo gave rise to immediote 
gé cause {0}, stoting the under. ( OUETO : 
Be lying couse lost. ___Laennec's cirrhosis unknown 
ast a Paxr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)/19. WAS AUTOPSY 
€ Q 
5 3 He g No [] 
B& = 200. ACCIDENT WAS UNDERLYING L]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
OU & | OR CONTRIBUTING [1 CAUSE OF DEATH 
“aie & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2S 2 
aS & |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
ee 3 Hour 0. m. While Not while factory, stree!, office bldg., etc.) | \ 
Be = p.m. 19 [ot work (] ot work [J] ' 
£5 
3h 21. | certify that {l}{this haspital) attended the deceased fram. _May_13. , Ra 
Ky 
< peowacther stacermred 3H XXL AAKAXE MEK and that death accurred of 4S m.0m the causes and an the date stated abave. 
3 8 220. SIGNATUR / a ose Tae 
FS A IN D. STAFF 
2% 3 (HA CCE— M.D. | PHYS. DIRECTOR PHYS 5-24-60 
aE 7c. PHYSICIAN 72d. ADDRESS 
i C 
23 J.-L. GAREY, Clinical Pathologist, V.A-Hospital, Perry Point, Md. __ 
y? 2 230, BURIAL, eee 23. aye vagy 08 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, town, or county) (Stole) 
EMOVAL (Specify) | — . . R 
Be vAL 5 Sab / Gia Arlington National Arlington, Virginia 
24, FU) ah BIRECTOR $ t RE ADDRESS So. REC'D BY REGISTRAR | 25b. ae TURE 
‘ , tan gai 
4) He: gton xe Soy, Havre de Grace, Md. oareMAY 3 1 60 2 : 


by the funeral director, 
id 2 shauld be filed with 


@ 


Poges 


Then please remove corban popers. 


the registror prior to burial, cremation, or removol, ond in ony event within 72 hours ofter death. 


DIRECTOR: After this certificote has been signed by the ottending physician and completely 


ined by the hospitol or ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 haurs ofter death: Poge 4 
page 3 sfould be detached far use os the burial-tronsit permit. 


i MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
{ 569 CERTIFICATE OF DEATH nop. van WOOO 


fa Heald 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
°. 


0. STATE b. COUNTY 
3 Cecil MARYLAND Md 


b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib Vc. city OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neares! town} \ 
Rural Farlev e 


4 Rura arley e 
d. NAME_OF HOSPITAL {If not in hoapitol, give street addres) d. STREET ADDRESS ©. 15 RESIDENCE 
OR INSTITUTION / ON A FARM? 
SC NOR 
3. NAME OF Fint id Lost 4. DATE 
DECEASED a peda DA Month Day Yeor 
{Type or print) William Ha OEATH Ma 3 19 60 


" 
5. SEX 6. COLOR OR RACE |7. MARRIED Bk] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE, n yeon IF UNDER 1 YEAR] IF UNDER 24 HRS. 

A ost birthday] Hours 
Male White wiboweo [J Pvorceo[] | July 9, 1869 900. 


10a. USUAL OCCUPATION (Give kind of work done| 106. KIND OF BUSINESS OR Lice BIRTHPLACE (Stote or foreign country) ITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


Retired Farmer-Fisherma Vas U.S 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
x William S.Hall Alice jLouns 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(fos. no. or unknown) (tf yea, give wor or dates of service) 
None Mrs.Ozella L.Hall, Earleville, Mds 
18. CAUSE OF DEATH [Enter only one cause per line for (0), {b), ond {e}] pe teatialbs asad 
yp PARTI. HW. A ft } 4 
Per Oa OE Lis (Loma! irre we 


Y, DUE TO 2 " 
Conditions, if’any, which A Qnabtee: iat O Yew? 


gove rise to immediote 
couse (0), stoting the under- DUE TO 


lying couse lost. te) 
Parr il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)} 19 Neha 


yes] no 
20a. ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} at 
i 
20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —|20e, PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {Stote} 
Hour 0. p. While Not while foctory, street, office bldg., etc.) ! 
pm oo Sears | ae etry |, 


21. | certify that | attended the deceased fram.__Z | Rad). 19. EY BL athat | last saw the deceased 
alive on__. s aplo 12_______, and that death accurred ot_2 Y &, fram the causes and an the date stated abave. 


sett, “No UL wn Aetthigale Ved... S/ SD BO 


> 


MEDICAL CERTIFICATION: 


a 


PHYSICIAN'S a L 
NAME (Type)__ Avs (7! Ay 4 Q oo Me, Ee ON eS 


‘2b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY. ‘2d. LOCATION (City, town, or county) (Stote) 
= pect 
Buri's May 7,1960 Galena Cemete Galena Kent Co. Mde 
y af ‘24a. REC'D BY REGISTRAR ‘2db, REGISTRARS SIGNATURE 
care MAY 9 60 Crit Lf Meant 


oad 


Page 4 should be 


riar ta burial, ceematian, 


‘ector. 


@: 
rp 


If any delay is necessary, please exe — 
File pages 1 and 2 with the regis 


and 3 to the Funerg 
Page 5 may be retained far ye 


ive Pages 1, 2, 


h farm PM3. 


"s Office alang 


jiner 


. DIRECTOR: Page 3 shauld be used as a burial-transit permit. 


rtificate, writing the ward ‘'pend! 


ta the Chief Medical Exam 


@ 
‘ar remaval. 
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TO FU 


VS. ATSME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
> MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


. STATE 
Mar) 


b. CITY OR TOWN {If ounide corporate mits, write RURAL c. LENGTH OF STAY IN 1b «. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 
‘ond give nearest town) 


Perry Point 9 days X Port Deposit 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) | f STREET ADDRESS iF 4S RESIDENCE 


ON A FARM? 
Veterans Administration Hospital 


ves] No 


3. NAME OF } First I Middle Lost 4 oer Month Day Year ‘ 
{Type oF print OHN HOPKTNS Lei Ma; 1 19 60 


Tt, C, 
5. SEX COLOR OR RACE [7. MARRIED [[] NEVER MARRIED (_]| 8. DATE OF BIRTH 9. AGE tn yeors IF UNDER 24 HRS. 
as ae Days Min. 
White winoweo[] _—oivorceoxy 6-24.12 7 yrs. (es ES) 


10a. USUAL OCCUPATION ‘ /@ kind of work done} 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) ‘ 5 
alesman alesman Newburgh, N. Y. S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


John T. C. Hopkins II Florence Penney 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 17. INFORMANT Mother 
(Yes, 20, oF unknown), (Gf yen, give wor or dates of service) 
Yes WHIT 220-07-9659|_Mrs.J.'.C.Hopkins P Ma 


18. CAUSE OF DEATH [Enter only one cause per line for {a}, (b), ond (c}.] INTERVAL BETWEEN 


‘ONSET ANO OEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


70 5. 4- DUE TO 


Canditions, if ony, which tc 
gove rise to immediote couse 
{a), stoting the underlying( OUE TO 


cause last. te). 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTORSY 
yes] NO 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 16. 
PRIMARY LJ or CONTRIBUTING C2 cee tees | 
CAUSE OF DEATH. 


‘0c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED |20s. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (Slote} 
Hour 9. m. factory, sireet, office bldg., etc.) } 
i 


MEDICAL CERTIFICATION 


21. | certify that | toak charge of the remains described abave, held an Autopsy [], Inspectian a. Inquiry [XJ]. and find that 
: Natural causes KJ, Accident [], Suicide [[], Homicide [7], Undetermined cause []. 


_ CHIEF MEDICAL EXAMINER [_] 5 / 16/ 60 DATE SIGNED 


ASSISTANT MEDICAL EXAMINER [_] 
Name paid R. C. DODSON DEPUTY MEDICAL EXAMINER {7] 


M.D. 


PopQURIAL, CI IN, |22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY ‘Zid. LOCATION {City, tawn, or county) (Stote} 
EHEMOV, iG Bil ft ; 
POPP HON 14-1 F-/760 | parlington Darlington Marylend 


Ws ; Bie Fen Ns owed, aCe eo ‘24d, REGISTRAR'S SIGNATURE 
A. PATTERSON Per: lie, Md. omAY 1 8 '60 Cutting £ 


by the funeral director, 
‘ond 2 should be filed with 


Fill 
eyes 


Then please remove carbon ga 


permit. 


DIRECTOR: After this certificate has been signed by the attending physician ond co 


ined by the hospitot or attending physicion. 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours offer death’ Poge 4 
TO Fu 


VS ANS (4) 
15M ys) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 05652 


Reg. Dist, No. 
1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceored lived. If institutions Residence before odminion) 
°. : °. b. COUNTY : 
Cecil See Maryland Cecil 


b. CITY OR TOWN [If outside corporote limits, write | c. LENGTH OF STAY IN Ib 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
RURAL ond give neorest town} 


cal 
Elkton 1 day 2/_Bikton 
* d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS «, IS RESIDENCE 
4 ¢ = ‘OR INSTITUTION 4 : Ese ON A FARM? 
Ly Union Hospital . Singerly Road ves 1] NoK] 
3. NAME OF iar Middle Lost 4. DaTE ‘Month oy Yeor 
(Type or print) Virginia W Hurlock DEATH Ma 29 19 60 
5. SEX %. COLOR OR RACE |7. MARRIED JX] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors if UNDER 24 HRS, 
wale ba) i] Aug. 1, 1914 lost birthdoy) Boys fin, 
Female White wipoweD [7] Divorceo [] 2 45 yes. 
180, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired} pees 
Clerk drugstore Salem,Virginia USA 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Mee Wal ime wal ton Sally Bolen 
1S, WAS DECEASED EVER IN U, S. ARMED FORCES? (16. SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
(Yes, ne or unknown} Ut yes, give wor of dates of service} 
No — 226-16-5595 Herma H ock inge Rd, Elkton, Md 
18, CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c)-} INTERVAL BETWEEN 
laa ONSELAND DEATH 


a -, . ay, é . a 
[PS ese Caceruems of edt long with melaster's 16 ww KS 
anges ot BP es 


y 4 DUE TO 7 
-/ 
Conditions, if ony. which by Kl. Ga 
geve rise to immediote | 


r yh 
/ oe 
fual Bet é ee 


couse (0), stoting the under. ( OVETO 


lying couse lost. to) 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. Meronuch? 


Yeon No] 


20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) — 


20c. TIME OF INJURY Mo Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F, (Cily or town) (County) {(Stote) 
Hour Maiti... (Net while, foctory, street, office bldg., etc.) ! 
p. 19 fot work ([] ot work ees ‘ = pe =a 


21. | certify thot | attended the deceased fram.X7. Aprid.., WEE, 10..0f A. __..., 196 L.that | last saw the deceased 
3 


alive on. LA 12 f an 


. _ and that death occurred ats 
ACTUAL WA VG “ay he avetene 
SIGNATURE, Lileteed [7 beri Se, MD. 
"4 ra / < 
NAME (hee) 3 ‘lee 5) VA He Cfitvce F o./D . 
Zo. BURIAL, CREMATION, | 22. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county) (State) 
REMOVAL (Specify) ‘ 
Buri 6/2/60 Nort Methodist pan No : Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADORESS 24a. REC'D BY REGISTRAR | 24b. REGISTRARS S1GHATURE 
Fehon eI Be tin North Bast,Md, DATE WH 560 Othon 4. 


MEDICAL CERTIFICATION 


_M, fram the causes and on the date stated abave. 
ADDRESS (Street, city or town, stote) » DATE SIGNED 


all 


by the funeral director, 


After this certificate has been signed by the attending physician and campletely fill 


ned by the hospital ar attending physician. 


DIRECTOR: 


ee 


x3 TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 
TO FUN 


ae 


ANS (4) 
Mm 9/59 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND g 5) 65 3 


5695 CERTIFICATE OF DEATH 


@ 


, and in any event, within 72 haurs after death. 


« 
ve TV ERCE CE DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admissipd) 
#5 , COUNT Cecil MAR 0. STATE D. ca b. COUNTY 
. b. CITY OR TOWN (If outside corporote limits, write) ¢. LENGTH OF STAY IN 1b. c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
re) RURAL ‘ond sive peoten wn) i ae a5 
2 erry Point 1 mo. 5 days Washington LET Ka 
2 Oj S50 d. NAME OF HOSPITAL (If not in hospitol, give street address} d. STREET ADDRESS e. (S RESIDENCE 
* J OR INSTITUTION ee, » ON A FARM? 
B “| Veterans Administration Hospital 905 - 6@ Street, N.E. yes] No & 
2 
5 3. NAME OF First Middle Lost 4. DATE Month Day Year 
— DECEASED OF 

yrersriecath JOSEPH Ee KEENE DEATH May 26 19 60 


9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ost birthdoy) Min. 
yrs. 


6. COLOR OF RACE |7- MARRIED BK-NENER MARRIED Bi 8. DATE OF BIRTH 


; h4n2=03 


wiooweo [] Divorceo [] 


10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
pat most of working life, even if re¥red) 
lerk (Petired) Government DB. OC. USA 
43. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Timothy Keene (deceased) Rosa (7) 
ae es igen Adétiashington, D.C. 


‘WAS DECEASED EVER IN U. S$. ARMED es" SOCIAL SECURITY NO. 


Yes "Ww It "| None 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] 


Saphronia Keene, wife, 719-6@ Street, N.W. 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove carban papers. Pages 


PORT |. DEATH MeoiAtecausr o) carcinoma of right lung with metastases to unknown 
h¢ : x ouetro regional nodes, left lung, liver, bone and 
23 Conditions, ‘f ony, which »__ Kidneys 
£6 gove rise to immediote 
gé couse {0}, stoting the under. ( DUE TO 
5 2 lying couse lost. o 
5 a i 5 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}} 19. oem 
Ec , — 
5 3S yes [$e No [) 
2 § = 20a. ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
ao & | OR CONTRIBUTING CI CAUSE OF DEATH 
ean & |IF EITHER, NOTIFY MEDICAL EXAMINER) 
bs & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or (own) (County) (Stote) 
g rs 3 Hour 0, m. ie [While 4 Not while foctory, street, office bldg., etc.) ! 
32 rl ey jot work [-] ot work \ 
os 5 j . 
mt 21. | certify thotsfif (this hospital) attended the deceased from... APTAL 2]... 19-60 to___May..26 __. 19 60 xmanxmc pe Kr 
3 = SOK MK MH LRSOKRMKEKX KAA KKKKKIKEX and that death occurred at 13 204i the couses ond on the date stoted above. 
a £ { 220. ee yf Cates ee 
= 5 ATTENDING MED. STAFF SIGN 
25 Z M.D. | PHYS. O_ Direcror OPHvs. 5-27-60 
a . —= 
a3) — 4 iv 4 f- 22d. ADDRESS 
3 8 » L. GAREY, Clinical Pathologist, V.A.Hospital, Perry Point, Md. 
os Es nt a a a ee enn a ene ene enaas 
(8 2 23a. Ganad et 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
Vv Al me ¥ < . 
es Oval (Specify) | - 2-/96O Arlington National Arlington, Virginia 
24, FUNERAL DIRECTOR'S SIGNATURE aporess WASH. DeCe — [250. rec-p By REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
Henry Washington & Sons,4925 Dean Ave PATE 9 160 atten £4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


: DICAL EXAMINER’ s CERTIFICATE OF DEATH e 

Ee: 56ers 6 yd. fa) 5.0 

ml = —_Z 60 py a Rep Oi a 
se 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where daceoted lived, If Institution: Residence before admission) 

£8 “0, COUNTY STATE b. COUN’ 
= 5 =" marytano || Warford 
ze, 8 b, CITY OR TOWN iif ovnide corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR Town {If outside corporote limits, write RURAL ond give neorest town) 
5 “2 = ‘ond give nearest town) y apres j 
ia re Dlkton 2 hrse Havre: Do Ce: F, ) bf 
2 eee d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) | <. STREET ADDRESS IS FESIDENCE 
“38 
Stas Devine Nursing Hone Soo e yes] NO 
i} 
$+ NAME OF i 
3 . 3. First Middle ne Day Yeor 
reso ‘(lype or print) Willian oe DEATH 12 & 
eeaheie 5. SEX 6. COLOR OR RACE |7- MARRIED [-] NEVER HARRIED B 8. DATE OF BIRTH 9 RUE hese IE UNDER 24 HRS. 
=2e Min, 

ofe \ 7 winowen ] _pivorceo | pie CEY/9 6/87 T2 

oo} 105, KIND OF BUSINESS GR INDU: 1. BIRTHPLACE (State or foreign country} ae CITIZEN OF WHAT COUNTRY? 

a N 

5 z y bes © mrland -" 

a a 

coms 

3 g nores atherin Ho anhan 

TS. WAS DECEASED EVER IN U, 5. ARMED FOR 17. INFORMANT ‘Addres: 

Be, as ame VERN U.S. Ate FORCES “ : Chester, Pas 

2 erbout en! Mrs, Harry KOandres, lo icDowel] Ave 

° 18. CAUSE OF DEATH [Enter only one couse per line for (a). (b), and (c}.} INTERVAL BETWEEN 

s PART 1. DEATH WAS CAUSED BY: , 

A IMMEDIATE CAUSE {o) i e Coronary sion 

3 v 4) 4 é DUE TO 

aeteriswvaltcany, “ener Fracture ef left femur pinned l=ité—60 
gove rise to immediote couse DUE TO 


(0}, stating the underlying 
couse last. te). 


ra PART li, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}}19. Sua 
2 we a 

i yes{] NO fe 
‘© | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part i or Part il of item 18.) 

& | PRIMARY 1 or CONTRIBUTING 

ca hese lg Fell on the street of jlavreDe ace 

5 

8 

8 

= 


‘20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY Coeureay 20. PLACE OF INJURY {Home, fore $20F. {City or town) (County) (State) 
Hour 9. m. While Nol wile a ‘street, office bldg., etc. 
pom. Ly Wu ot work Cot work a | Hay re De woe Hawfawk . 


21. L certify that | took charge of the remains described bare held an Autopsy Oo. iabeaiot Inquiry Je], and find that 
death resulted srem: Natural causes [], Accident f=], Suicide [], Homicide [], Undetermined couse []. 


LOLA DATE SIGNED 
MOD. CHIEF MEDICAL EXAMINER o 


ASSISTANT MEDICAL EXAMINER [7] 


EXAMINER'S 3, 
NAME (Type) R Dodson DEPUTY MEDICAL EXAMINER () Srl 3 oe) 


Fuca ‘2b. DATE THEREOP ae as TORY es 9 pe) psy YL?” 
REMOVAL (Speci 
ya SLOELE? OE za 


ea L DIRECTOR'S SiG ‘Soke 2a. ra ‘i REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS. AISME(S ale TE oases ' Koos 
r (Boreas EW ¥ part MAY 19 ‘60 Ontua f. 

et Seen 


Id 


ACTUAL 
SIGNATUI 


to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained far yo 


rtificate, writing the ward "'pending’’ in pencil i 


tad 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


or removal. 


TO DEPUTY MEDICAL EXAMINER; This certificate should be executed within 24 haurs after death. 
cute I 
farw: 


5M 9/55, 


—# 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
05655 


5687 CERTIFICATE OF DEATH 


lL ence 24 el ene (Where deceased lived. If institution: Residence befare admission} 
thy 0.8 b, COUNTY . 
Ceeil ere Maryland 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
RURAL ond give nearest tawn) 


Perry Point 9 mo.9 day Baltimore 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ‘ON A FARM? 


Veterans Administration Hospital 403 _N. Robinson Street ves] Nox 


|. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED 


(ype or Prin) JAMES P. KUCHTA | Dram May 19 19 60 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [XC] 8- DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy) [Months] Doys | Hours Min, 


Male White |wwowenQ oworceoQ) | 10-6-88 T1 os. 


100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of warking life, even if retired) 


lerk Office Maryland USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Ignatius Kuchta (deceased) Maria Schultz (deceased) 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. TAL SECURITY NO. |17. INFORMANT Addi + 
i: dawn (" apanaaianeter| "ay coe tee "Baltimore, Md. 


Yes I 212-20-0609| Mary Koerner, sister, 425 N. Montford Ave. 


18. CAUSE OF DEATH [Enter only one couse per line For (0). (b). ond (c)-] INTERVAL BETWEEN 


. ONSET DEATH 
PART |. DEATH was caustD by Pyelonephritis acute W=10 ‘days 


* 


‘ex 


G 


by the funeral director, 


4 haurs after death. Page 4 
fand 2 shauld be filed with 


@ 


Pages 1 


ban popers. 


My 72 hours after death. 


ws 


Then pleose re! 


| { { DUE To 

Contitions, Meany, which Sh Prostatic obstruction 
gove rise fa immediate 

cause (0), stating the under. ( DUE TO 
lying couse last. (c 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {0} | 19. et eh eb 


YES~Z NOT) 


‘ansit permit. 
|, crematian, ar removal, and in any e' 


te has been signed by the attending physician and campletely fille 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Part II of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour a, m. While Nat whittle. factary, street, office bldg., etc.) | 
p.m. 9 fat work (] ot work (1) i 


21. | certify that #h{this hospital) attended the deceased fram_August 10, 1959, ta_ fay_19___. 1960. smeKxpnyreyracic 


sen Xhencheceniosdk MOVIE 36 [XXX and that death accurred Prrally fom the causes and an the date stated abave. 
220. SIGNATURE [/ °. ‘2b. pay *, 
ATTENDING MED. STAFF et 
a : AO PHYS. DIRECTOR PHYS. 5-20-60 


MEDICAL CERTIFICATION 


ed by the haspital ar attending physician. 


IRECTOR: After this cer! 


22c. ae 22d. ADDRESS 
NEY) Sete GAREY C cal AUB gi 


23, Peg Lise 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty) (State) 
Burial” Holy Redeemer Baltimere, Maryland 

24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a. REC'D BY. REGIS) R ‘25b. REGIS) pas dit tbe 

LILLY & ZEILER, 1910 Eastern Ave.Balto-Mde| oa MAY 23 ob een S 


0: 


page 3 should be detached far use as the b 
the State Board af Health priar to buria! 
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may be; 


=% TO HO: 
TO FUN’ 


=> 
La 


in 24 hours after death: Page 4 


= 
2 
2 
i 
3 
x 
ro] 
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2 
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eo 


Then please remave carban papers. Pages’ 


ined by the hospital or 


‘ 


poge 3 s#ould be detached for use as the burial-transit permit. 
the registrar pricr ta burial, cremation, or remaval, and in any event within 72 hours — 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5672 CERTIFICATE OF DEATH hey. Da wd DODH 


wv 
ox 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmistion) 
9, COUNTY 9, STATE b. COUNTY 


eed 


MARYLAND 
Ce Ma ana e 


b. CITY OR TOWN (If outside corporate limits, write |. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 4/ 


ton Life / on 


d. NAME OF HOSPITAL (If nat in hospital, give street address) / d. STREET ADDRESS e. IS RESIDENCE 


OR INSTITUTION ON A FARM? 


ee 232 W, Main Street, ves C]_No Bt 
a NAME OF First Middle a Madi Day = 
(reer MARGARET ELLEN Mc DANIEL 


5. SEX 6 COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In yoors [IF UNDER } YEAR|IF UNDER 24 HRS. 
lost birthdoy} [Months] Days | Hours] Min. 


Female White |woowog ovorceoO | Aug. 2, 4879 80 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF SUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ring most of working life, even if retired) 


ousewlfe: Elk. Neck, Md, U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


} Thomas Barber : Sarah Ellen Hopkins 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no, oF unknown) {IF yes, give wor or dates of service) 
no no Mrse Spphie 


18. CAUSE OF DEATH [Enter only one cause per line for (a}, (b). and ()-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: . pT sl 
i ee CAUSE (0) 


/ } [a = 

b- d f meETO disease lanknown 
cal ons, if any, which (by 

Gove cise to immediate 

cause (0), stating the under- DUETS 
lying couse lost. ie. 


Pant tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}| 19. Mees AUTOPSY 


‘ORMED?- 
yes note 

20a, ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port Ii of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm. 1 20f. (City or town) (County) (Stote} 

Hour 0. 9. While Nat while factory, street. office bldg., ete.) 4 

p.m. 19 fat work [J ot work [7 1 


21. | certify that | attended the deceased fromluune_18.____, 19.89, to_May.22_____., 19.60.that | last saw the deceased 


alive on__May. =_— 260-_., and that death accurred ot 62 1.5pm, from the causes and on the date stated above. 
ADDRESS (Street, city or town, state) DATE SIGNED 


5/30/60 


by the funeral director, 
id 2 shauld be filed with 


icate has been signed by the attending physician and campletely fil 


MEDICAL CERTIFICATION 


a 


DIRECTOR: After this cer 


ears S» RALPH ANDREWS,’ IR., M.D. 


2a. por PATON. ‘2b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY (State) 
Buriat 6=2=60 kton Cemetery Elkto Ma 


123. FUNERAL DIRECTOR'S SIGNATURE ) ADDRESS 2da. REC'D BY REGISTRAR } 24b. REGISTRAR'S SIGNATURE 


PIPPIN. FUNERAL HOME,//._i./4 rox 60 ttan £ fintnn 


1 : MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND () 5 5 57 
5688 CERTIFICATE OF DEATH é 
= ss 
& 3 oz vg Pate cr Dedey 2 sunt RESIDENCE (Where deceosed lived. If institution: Residence befare admission} 
3 cf : °. b. COUNTY ~! A 

mer Cecil pacha Maryland (ex 07, 4 
= 3 o b. CITY OR TOWN (If autside carporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside carporate timits, write RURAL ond give nearest tawn) 
g ° 2 RURAL and give neorest tawn) x A ae : 
2 32 Perry Point mo. 3 days Baltimore IX se 
23 g = d. NAME OF HOSPITAL (If not in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
5 fs OR INSTITUTION ‘ON A FARM? 
5S m 3 f . Avenue Yes () NOX 
~~ 5 i Lost 4. DATE Month Dey _—Yeor 
Aue {type or print) FRANK R. MC KEAN DEATH May 15 19_60 

Bs 5. SEX 6. COLOR OR RACE | 7. MARRIED [IE NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 

$ lost birthday) [Manths] Days | Hours 
2 Male White wiooweD [] bivorceD [] 1-11-88 T2 ys. 
10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 
Laborer unknown Maryland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


John G. McKean (deceased Sarah Coulter (deceased) 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT AddreBaltimore * Md. 


(Yes, no, of unknown! If yes, give wor or dates of service) 
|" not applicable Nina McKean, wife, 4630 Magnolia Avenue 


Yes 
18, CAUSE OF DEATH [Enter only one cause per line far (a), (b), and (c)-] INTER VALIBEIW ERRT 


PART |. DEATH MEDIATE Cause ja__Camncer of prostate with metastases to bone, unknown 
a | 7) obueto §6oliver and lymph nodes 
Canditians, if d Bric 


: ‘ jf (by 
gove rise ta immediate | 


Then please remave garban papers. 


cause (a}, stating the under- DUE TO 
lying cousellBss) « 


Part ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
YE! no] 


ransit permit. 


Arteriosclerosis generalized moderately severe 
20a. ACCIDENT WAS_UNDERLYING [1] ia DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 18.) 


OR CONTRIBUTING [I] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, | 20f. (City ar tawn) (Caunty) (State) 
Hour a.m. While Not while foctory, street, affice bldg., etc.) | 
p.m. ot work [7] at work 1 


er_124959, to__May_15_ 


MEDICAL CERTIFICATION 


.196.0_ aac aay Kae 


22. DATE 
STAFF SIGNED 


ATTENDING MED. 
PHYS. DIRECTOR LJ __ PHYS. - = 


IRECTOR: After this certificate has been signed by the attending physician and completely fi 


ined by the haspital ar attending physician. 


22d. ADDRESS 


© 


23c. NAME OF CEMETERY OR CREMATORY 
Baltimore National 
ADDRESS 


Havre de Grace, Md, 


23d. LOCATION (City, tawn, ar county) (State) 
Baltimore, Maryland 
250. REC'D GIST 25b, REGISTRAR’S SIGNATURE 
2 RAYo2't%s ‘Chitteaey 
DATE 
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may b 
TO FUNE 


60 


TO HOSPIZAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 


a 
aa 
= 
2 
eS 
S 


] @ 


a) we 1 On, ‘ 

Yule POLY OY py Uys ¢ PUO | S8B0g “Stadod UOY:0> srOWa! asDujU Ey) LI, : 29) Paypojep aq pinoys ¢ aed 

JoIaup josouny ays Aq Us pa|iy 4/9)2;dwWo> puD uD!>ISkYd Bulpusyo a4) Aq pauBls Ueeg SOY a}O91j.j4e. S14) 2914V ‘YOLIANIG TWYINNA OL oS 
“uojsishyd Bulpuayo 30 joydsoy ay) Aq pauyies aq dow =< F 

¥ @Bog “Yloep 49140 s4noy ¥Z UIYIM PaiNDsxe eq 94021411399 YiOSP 941 JOY! sO1INbe mo] 241 <NVIDISAMd DNIGNALLV YO I1MSOH OLS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7904 CERTIFICATE OF DEATH H9019 


Reg. Dist. No. 
aaket aaa 2. USUAL RESIDENCE (Where deceosed lived. If insition: Residence before admission) 
0. COUNT J USUAL i : 
Cecil PRARYLAND. Maryland ®. COUNTY Gogg] 


b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib || < sc, CITY OR TOWN (If outside corporate limits, write RURAL and give n 
RURAL ond give nearest town) 


e. IS RESIDENCE 
ON A FARM? 


yes BY No] 


Month Day Yeor 


d. NAME OF HOSPITAL (If not in hospifol, give street oddress) Y z STREET ADDRESS 


‘OR INSTITUTION 
Union Hospital, Elkton,Md. 


3. NAME OF First Middle 
DECEASED 


ype cr rit) Oberer, Mrs. Emma C. 5/ 19/ 1960 
5. SEX 6. COLOR OR RACE 


7. MARRIED [XJ NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
4 3 irthdoy) |Manths] Doys | Hours i 
Female White |wiowenQ  ovorceo) | 12/22/9h, rs. 


Oo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
New Jersey U. 5. A. 
14, MOTHER'S MAIDEN NAME 


Dianna Ehrie 


13. FATHER'S NAME 


Harry L. Kerkendell 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. INFORMANT Address 
(Yes, no, or unknowal | {If yes, give wor or dates of service) 
18. CAUSE OF DEATH [Enter only one couse per line for ja), (b), ond (c). ; INTERVAL BETWEEN 
enteral yen i pe ne acne ‘ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY: pes = as 
ae IMMEDIATE CAUSE (0) be Ne Aspe Line 
~~, DUE TO ; 
rial fy 
Conditions, if ony, which / 
cu ony) bpip. ff 
gove rise to immediote 
couse (0), stoting the under. ( DUE TO - ad OTe 
lying couse lost. (¢ 
A Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
= 
3 yes) Not] 
= | 200. ACCIDENT WAS UNDERLYING C]_ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, { 20. (City or town) (County) (tote) 
rat Hour 0. m. While. Not while foctory, street, office bldg., 
= p.m. 19 Jot work [J of work ut 
21. I certify that | attended the deceased fram Le eee 19.22, ta__“7#e 47... 192 hat | last saw the deceased 
alive an__ Lf he ' Ware and that death accurred at_______. _M, fram the causes and an the date stated abave. 
4 / ADDRESS {Sireet, city or town, stote) DATE SIGNED 
ACTUAL A aes 


SieNatuee_Zi¢ Wey | Lire S/n. OP i ce Ge i I Fi tcc atte a ee 


PHYSICIAN'S 


NAME (Type) Dr's Peter Stavrakis Elkton, Maryland 


20. pURIN CREMATION, | 22b. 9 THEREOF 2c. i OF gy phat CREMATORY 


aoa Yd. LOCATION {Gity, to town, or county) 
VAL (Speci 
Ceme Lasfenw 42, Ie a 
4a. 


23. F AL DIRECFOR'S, i vs 7 sas (ew — S! REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Eile pate AUG 1 8 '60 Onttun £. Hawa 


” is 
.. 
ny 
q 
a} 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5 GR YEDICAL EXAMINER'S CERTIFICATE OF DEATH lg558 


}, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
o. COUNTY Cecil wan ©. STATE Md. b. COUNTY 


b. CITY OR TOWN (tt ourdanteckpaladlimits, write RURAL ¢. LENGTH OF STAY IN Tb c, CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town} 
ond give neorest town) x 
Bainbridge O minutes Pe 


Z v yvwae sll Se 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street oddress) | f STREET ADDRESS thé Is tS RESIDENCE 
Nava [raining Hospita na es ves (NO Phe 
3. eee, First Middle lot 4. pare Month Year 
{Tyes or'print) Leona Belle Pickard DEATH 19 60 


6. COLOR OR RACE |7. MARRIED never MARRIED [7}} 8. DATE OF BIRTH % bag peyeen JEUNDER 1YEAR| 1F UNDER 24 HRS. 
7 wipoweo [} _—oivorcep [} 31-1909 O_yn. ial 


Wa, USUAL OCCUPATION Sos vind of work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of warking lite, even if retired) ¥ 
6 PS New Jersey ULS.AL 
13. FATHER'S NAME 7 14, MOTHER'S MAIDEN NAME 


Frank Jahn —_— 


15. WAS DECEASED EVER IN U, S, ARMED. oe 16, SOCIAL SECURITY NO. |17. INFORMANT 
(Yes, no, oF unknown) Af yes, give wor or dates of 


wad 


Page 4 should be 


is necessory, please exe 


ector, 


Po prior to buri 
ay 
—, 


é: 


y be retoined for ye] 


File pages 1 ond 2 with the regi: 


If ony deto: 
C 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b}, end {e).] weave rts 


PART |. DEATH WAS CAUSED B) 
a CAUSE | re) 


LF 9,) DUE TO 
Conditions, if! on), wre, 


gove rite ta Immediote cause 
{o}, stoting the underlying( OVE TO 


couse lost. ha. Se 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19. Bae Le 


Yes[] NO) 


Item 18. Give Pages 1, 2, ond 3 to the fun 


yan bor CO cnealenine a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port 1 of item 38.) 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, ee [ase (City of town) (County) (Stote) 
Hour 9, m. While Not while factory, street, office bldg., et 
pm. 9 ot work (J ot work [J 


MEDICAL CERTIFICATION 


21. Veertify that | tack charge of the remains described above, held an Autapsy [_], Inspection J, Inquiry [Jeand find that 
death er 2 : Natural causes J, Accident [7], Suicide [], Homicide [C, Undetermined couse [7]. 


2 
LCE, CHIEF MEDICAL EXAMINER [7] lite ad 


™ ASSISTANT MEDICAL EXAMINER [_] 
= DEPUTY MEDICAL EXAMINERS] 5-8-60 
220. BURIAL, CREMATION, | 22b. OATE THEREOF Tc, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (Stote) 
Byraee | 5-12-1960 | Holy Cross Cemetery |Yeadon,DelaiCo. ,Pa. 


Wee) a. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


a VAIL ee SMAI brn LLELAT Yithe— Me She | orm. DATE tray ‘60 thin f 


to the Chief Medical Exominer’s Office olong with form PM3. Page 5 mo; 


certificate, writing the word "'pending’’ in penci 
L DIRECTOR: Page 3 should be used os a buriol-transit permit. 


T ol 
or removal 
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YS. AISME(5) 
5M 9/55, 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
5690 CERTIFICATE OF DEATH (5659 


1. PLACE OF DEATH 2, USUAL RESIDENCE [Where deceoted lived. If institution: Residence before admission) 
Selon eeeil: marviand || ° SAEMaryland b. COUNTY Geena 


b. CITY. OR TOWN [if oubide corporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
Pore Pepdsit YL "IX Port Deposit 
d. NAHECORTGSETAL {IF not in esprit: give street address} / d. STREET ADDRESS ; e. Pe aay 
50 S. Main St. 50 S. Main St. yes [] No (Of 
3. NAME OF First Middle lost 4. DATE Month Year 
DECEASED, Viola creamer Roe Sam = May 5” ee 
5. SEX 6. COLOR OR RACE |7. MARRIED CKNEVER MARRIED [-] |8. DATE OF BIRTH r ‘AGE {In yeors [JF UNDER 1 YEAR| IF UNDER 24 HRS. 


female White |wooweot  ovoreoq]) | duly 6,1885 “var poet 


— 


= 


Page 4 


by the funeral directar, 


und 2 shavld be filed 


P 


24 haurs after death. 


Pages 


the State Baard af Health priar ta burial, crematian, ar remaval, and in any event, within 72 haurs after death. 


7 
10a. Poe ore ey (Give ne ntact dove 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF aT SLE 
House Wire : Own Home Maryland USA 

13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Harry Creamer Nettie mitchell 
ae aa Dan See EO ROReS. 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
) R. James Roe, Port Deposit ,md. 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (e)-] eta aa 
PART I. DEATH WAS CAUSED BY: 4%Y G fe yf ; se 4e 4 
¥ IMMEDIATE CAUSE (o) YH 2 ( va x5 e Fu. 7o-e Ayr Q 
] 70 x DUE TO we y j ; 
Canditions, if ony, which ey te ; Te eS fe (ee Bhstokes 
gove rise to immediate | 9. = 


{o), stoting the under- me Z 7 - 
ete | ee ee Bia Tha hostthey ya 


Part Hl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. pia els 


ves] No 


Then please remave carban papers. 


200. ACCIDENT WAS UNDERLYING 1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part It of item 1B.) 
OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day. Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City ar town) (County) (Stote) 
aoeie Nat eile foctory, street, office bldg., etc.) ! 
1 


lat work [[] at work 


MEDICAL CERTIFICATION 


LE WE eoIO- a 19€s8, thot (I) (we) lost 

‘ia? Cina 19_G..> ond-thot deoth occurred at// 4M, from the couses ond on the date stoted obove. 
‘s ‘2b, DATE 
mo. |e OG titcron OBE OO 
| Zc. PHYSICIAN’ 22d. ADDRESS 
NAME (hp) G, He Richards Jr. M.D. Port Deposit, Md. 
230, BURIAL, CREMATION, | 23b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City, town, or county) (Stote) 
Tor”) | 5-7-1960 Hopewell Cemetery Port Deposit md. Rural 


ADDRESS, ‘25a. REC'D BY REGISTRAR | 25b, REGISTRAR'S wea 


YAERAL DIRECTOR'S RE . 
¥, iA Libel sed rt, Perryville MG «|jrqy 9 '60 


RECTOR: After this certificate has been signed by the attending physician and campletely 
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page 3 shauld be detached far use as the burial-transit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
5694 CERTIFICATE OF DEATH 056860 


1. PLACE ure . 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence befare admission} 
= , 
0c vecil marvno |! ° Hifaryland Beco’ _Ceeda: 


b ay OR TOWN ((f outside or" limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
‘Pereyvrire Life < Perryville 


d. Bee Se {If not in hospital, give street address) d. STREET ADDRESS e Pi ah 3 
ON A FARM’ 
Elm St. / Bim st. ves C] NOT 
}. NAME OF First Middle Last 4. DATE Month Day Year 


fee pint Addie Helen Sentman bam = May 30 1960 


S. SEX 6. COLOR OR RACE |7. MARRIED [1] NEVER MARRIED [} | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthday) [Months] Doys | Hours Min. 


Female White wioowen [EF —ovorceo || July 26,1868 9) ys. 
10a. USUAL OCCUPATION (Give kind af wark dane|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Howse wire" “""""") | own Home maryland USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Peter Gillespie Amanda Harris 
BAS eee. ahs al AA cla te 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
No’ *| | None miss Irene Sentman,Perryville ,Md, 


1B. CAUSE OF DEATH [Enter only one couse per line for (a) INTERVAL BETWEEN 


ond (e 
PART |. DEATH WAS CAUSED BY: 50) SE Alon gare einen? ie 
, IMMEDIATE CAUSE (a), SE 
> ae Om, " DUE TO r ; 
Conditions, if ony: MvAich e Qs Kebsrciia — 


gave rise ta immediote 
cause (a), stating the under. DUE TO 
lying couse last. 


ll 


with 


by the funeral director, 


‘and 2 should be fi 


V 


Pages 


Then please remove carbon papers. 


the State Boord af Health prior ta burial, cremation, ar removal, and in any event, within 72 haurs ofter death, 


(¢ 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. eee, 


Yes] No 


200. ACCIDENT WAS UNDERLYING D1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. PLACE OF INJURY (Home, farm, | 20f. (City ar town) (County) (Stote] 
factory, street, affice bldg., etc.) ! 


MEDICAL CERTIFICATION 


21.1 certify that (I) (this haspital) attended the deceased fram.___ HALL : dd ZF, 192% that (I) (we) last 
saw the deceased alive on. eety MEY 294_1%292., and that death fram the causes and an the date stated abave. 


2o. Pa : t oe 3 2b.DATE 
(RS Cee So 4/M.0. ARENOING ree biReCTOR Pike, Nut $ f 
‘Wc. PHYSICIAN'S mr ad 
Nave) Clarence I. Benson,M.D. “ae : Md 


ee % DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (Stote) 
Derk es data Hopewell Port De 
Q ADDRESS: 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


rt Perryville Md. | ou yw 2 60 Cuathun £. Fania 


RECTOR: After this certificate hos been signed by the attending physicion and completely 


fed by the haspital ar attending physician. 
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by the funeral directar, 
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Pages 


Then please remave carbon papers. 
the State Board af Health priar to burial, cremation, ar remaval, and in any event, within 72 haurs after death. 


Ye has been signed by the attending physician and completely f 
-transit permit. 


ined by the hospital or attending physician. 


DIRECTOR: After this certifi 
page 3 should be detached far use as the buri 


+ 
o 
D 
5 

2 
ES 

a 
= 
5 
3. 

= 
x 
a 
4 
= 
: 
Dv 
2 
3 
Fe 
o 
x 
o 
° 
ze) 
= 
ro 
es 
s 
$ 
ey 
o 
® 
aod 
o 
= 
3 
=. 
“ 
3 
= 
o 
o 
= 
2 
2 
= 
= 
e 
= 
= 
a 
> 
=x 
a 
° 
= 
6 
Zz 
a 
(= 
< 
4 
°o 
= 
q 
be 
a 
a 


moy bi 
TO FUNE 


3S TO HO 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND ‘ 
5692 CERTIFICATE OF DEATH 05664 


1. bo woe 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admissian} 
°. ©. 


Cecil marviand || ° “TE Vi neinia b. COUNTY as 


b. CITY OR TOWN (If autside corporate limits, write | c, LENGTH OF STAY IN 1b c, CITY OR TOWN (If outside carporate limits, write RURAL and give nearest town} 
RURAL ond give. Ber! tawn) 4 x: 


erry Point 6 mo. 214 Arlington KO K- 


d, NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
‘OR INSTITUTION ON A FARM? 


Veterans Administration Hospital 1823 N. Monroe yes [) NO Gt 
3. Netieen First Middle Last 4. DATE Manth Day Yeor 


(type er print DAISY MAY SIMMS Beata May 3 19 60 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (ln yeors [IF UNDER i YEAR| IF UNDER 24 HRS. 
lost reise Months Hours Min. 
Female White wivowen kK lvoRcED [] 8-9-85 " yrs 


100. USUAL OCCUPATION (Give kind af work donel 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign cauntry} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Housekeeper At Home Virginia USA 


13, FATHER'S NAME i" MOTHER'S MAIDEN NAME 


Henry Simmons (deceased) Virginia Simmons (deceased) 
. WAS DECEASED EVER IN U, S. ARMED FORCES? * SOCIAL SECURITY NO. | 17. INFORMANT Adds lington, Va. 


‘a3, 90, OF uNknown) {If yer, give wor or dales of service) 
ri None Joseph Simms, Son, 2021 N. Kenmore Street 


sr’ 


Ut 


Yes 
1B. CAUSE OF DEATH [Enter anly one cause per line far (0), (b), and (c).} INTERVAL BETWEEN 


ONS' NI eat 
PART. DEATH was caused BY: Bronchopneumonia (following operation) 4Ohys 


e722) Oo overo unresolved 
Scie ta w Excision of gastric ulcer 4/29/60 


gove rise ta immediote | 


couse (a), stating the under. ( DVETO 
lying couse last. a 
Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 


ves NOD 


20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, 120. (City or town) {County) (Stote) 
Hour a.m. While Not while foctory, street, affice bidg., etc.) | 
p.m. at work [J ot work [7] ' 


2). I certify that Xl) (this haspitol) attended the deceased fram 2 1959, to May _ : 196. O2cxnex pppymap taco 


XKANKAL GIS SRS VK AAXKAXAX XXX AEX XE ond thot death occurred of 2OHANom the couses and on the date stoted above. 
lo. SIGNATURE 22b. DATE 


ATTENDING MED. SIGNED 
[)__DIRECTOR 5 5-3- 


22d. ADDRESS 1 


(ana aus VeAs Hospital, Perry Point,.Mda, 
230, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar caunty) (Stote) 


“Burial” | Sabm6o Cedar Hill Washington, D. C. 


A 
24. FUNERAL DIRECTOR'S vant, 7 Le © € & ADDRESS 25a. REC'D BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 


Ives Funeral Home, 2847 Wilson Blvd. pare MAY 9 ‘60 Onthan £ 
Aelineten;—Vae-- 


MEDICAL CERTIFICATION 


22c. PHYSICIAN'S 
NAMI 


“es 


2 4 shauld be 


rior to burial, cremotiqn, 


le 
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. 2B 


If ony delay is necessary, pleose ex: 
pages | ond 2 with the regis: 
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File 
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VS. AISME(5) 
5M 9755 


7 b. any. oT pveeniae ‘compotole limita, write RURAL ¢. LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give neoreit town} 
"Wi kton 2 days Westfield State Sanitarium 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 15662 


5623 nD 2 ___/ 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before odmission) 


Zz 


Cecil mamnano || “STATE Mass, beet So xX~S3 


d. MAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddres) d. STREET ADDRESS e Repti | 
Union Hospital of Cecil County || Westfield, Massachusetts [vst NO Fa) 
3. NAME OF Fint 
‘DECEASED 


{Type or print) Raymond 


5. SEX 6. COLOR OR RACE |7. 


male white |weownm ovo O | h/2E/Oh 
10a, USUAL OCCUPATION, ei kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
‘during most of working lite, even if retired) . 


Barber Great Barrington, Mas¢. U.S.A. 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


ohn _ Sovye Caphline Adams 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. |17. INFORMANT Addr 
Yes, 90, oF unknown) (H yet, give wor or dates of service) 


ne h27~16—8116Ernest J, Soyeur, Great Barrington, Mass. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (o.] EY Aro 
PART 1. DEATH WASIATE: CUE to) Cerebral laceration sub acrachnoid 
g Q a4 DUE TO and subdura emorrhage, Iracture rig 

Conditions, if ps superior ramus pubic bone with displace 


gove rise to immediote couse: 
{0}, stoting the underlying DUE TO 
cause lost. —— te 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. WAS AUTOPSY 
YES No[] 


‘20. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port t or Port Il of item 18.) 
PRIMARY C] or CONTRIBUTING C) 
CAUSE OF DEATH. Car went off roadway (Deceased was passenger in car) 


‘20c. TIME OF INJURY Month, Day, Year 20d. INJURY Kear 20e, face eli Pus i, pet 1 20f. {City or town) (County) (Stote) 
Hour, _o, m. Whil Not whit , street, office bldg,, etc. i i 
2220 5/26 19 GOlot work (] ot work £9) US 46 ‘nr. Elkton Cecil Md. 


21. I certify that | took charge of the remains described above, held an Autopsy [], Inspectian (1. Inquiry 2. and find that 


death resulted m: -~Natura}-causes [], Accident x Suicide [], Homicide [], Undetermined cause [7]. 
Sowature b 4 MALEL; Mo. CHIEF MEDICAL EXAMINER [] oa ae 
: ASSISTANT MEDICAL EXAMINER [7] 5/ 28/1 60 


Nanette) Re GC. Dodson, M.D. DEPUTY MEDICAL EXAMINER [2 
Mo. BURIAL, CREMATION, [20b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) 
wial 23 4_e60 fimwood Cemeter reat Barrington, Mas: 
23. FUNERAL DIRECTOR'S SI ah ae Quo, REG p Prone 24. REGISTRARS SCH ETURA 


MEDICAL CERTIFICATION 


e 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 56 3 
5674 CERTIFICATE OF DEATH <5 ince 63 


Page 4 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


° SE Maryland B COUNTY eked if 


c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


2/ Elkton 


1. PLACE OF DEATH 


. COUNTY Cecil! neuter) 


b. CITY OR TOWN (If autside corporate limits, ¢. LENGTH OF STAY IN Ib 
RURAL ond give nearest town) 26 


To 


by the funeral director, 


d. NAME OF HOSPITAL (If nat in haspital, give street address) 
OR INSTITUTION 


103 Kentmere Avenue 


ves) No Le 


1 d. STREET ADDRESS le I RESIDENCE 


03 Kentmere Avenue ON.A FARM? 


4 hours after death. 


® 


3. NAME OF First Middle lost 4. DATE Manth Day Yeor 
Gite or pint] MILFORD H. recher DEATH Y) Ay 18 1963 
5. SEX 6. COLOR OR RACE |7. MARRIED [SENEVER MARRIED [] |8..DATE OF BIRTH 9. AGE (In yeds [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost hirthdoy) [Months] Doys | Hours] Min. 
Male White: |wirowe  oworceoO June 4, 1905 yes. 


100. USUAL OCCUPATION (Give kind of work dane| 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 


N 


Then please remave carban papers. Pages 1 and 2 shauld be filed wit! 


icate has been signed by the attending physician and completely fille 
‘ansit permit. 


| or attending physician. 


ned by the haspi 
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may be 


Medical Doctor Medicine: Hagerstown, Md. U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
George H, Sprecher: Effie Harsh 
: pee te ead lca 16. SOCIAL SECURITY NO. | INFORMANT Address 
no | None Mrs, Margot Sprecher, Elkton, Md, 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} INTERVAL BETWEEN 


TAT PENUSRERT, Cavanary Bac (usion 2 LvfavcT ie spssine EASCAAT 


4 a0, / DUE TO = aa 
Conditions, if 4 | which to Ar I tvigSe \ vo i e- ( OPO A vy pwssare ra a= 
smi | mT ; 

ing Secrae Mesaaee | ON seed/t Miyscavd pal LMhwetiow | 7 WKS 


Past IL, OTHER SIGNIFICANT ak CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(a)/19. bas AUTOPSY 


fina ‘ FORMED? 
COSA phos fird WAVY eae Coles rid 1753 ves E)_No [3° 
20. ACCIDENT WAS UNDERLYING [1 “a 


‘20b. DESCRIBE HOW INJURY OC: 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


RRED. {Enter noture of injury in Port | or Port Il af item 18.) 


‘20e. PLACE OF INIURY (Hame, farm, | 20F. (City or town) (Stote) 


foctory, street, office bidg., etc.) | 


He MAAS SKW__, 19.80 f to IE ZAR Bok 


; nat = DATE SIGNED 
iti mm Yeo Cn, a. Le MEIN ttc Yo. 
NAREIANS, “ke Se (Gi a ae ae Cee eres Pe 


2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 


May 21, 1960 Elkton Cemetery Elkton Md, 


{County) 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 2: 


TO FUNER. 


< 


23. FUNERAL DIRECTOR'S SIGNATURE 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


fi) O/4 
PIPPIN FUNERAL HOME Uenal// 228 Elkton, [Hie MAY 25 ’60 Onttun £ Kiana 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
' MEDICAL EXAMINER'S CERTIFICATE OF DEATH neg. vel 56 4 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
©. COUNTY Jecil pan ©. STATE b. COUNTY, 


x f 
b. CITY OR TOWN [tt ounide corporate limit, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporate limits, wrile RURAL ond give neorest town) 
‘ond give nearest town) 
hbo, Belo pm PA ; 
d. NAME OF HOSPITAC OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS, «. IS RESIDENCE 
/ ves) Node] 


2. NAME eS First Middle a Yeor 


(ype or print) Ernest tewart 


6 COLOR OR RACE [7 MARRIED [] NEVER MARRIED(£]| 8. DATE OF BIRTH 
: wipoweo[] —_oworceo] | BaP 71920 


Wa. USUAL OCCUPATION. ee; kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 13. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


od 


rectar. Page 4 shauld be 
s 
priar ta burial, crematian, 


® 


If any delay is necessary, please exe- 


and 3 ta the funergs 


of 
during mos! of working lite, even if retired) 


aper Maker Elkton Paper Cpe. Meryiend Pa, 
V3. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Harvey E. Stewart Sarah Ann Dick 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
[¥es, ne, oF unknown) (it yes, give wor or dates of service) 4 : 
nO 214-01-0378] Mrs Bina Judd Hollingsworth Manor Elkton, Md 


18. CAUSE OF DEATH [Enter only one couse per line for (o}, (b). ond (c}.] INTERVAL BETWEEN 


ONSET ANDO DEATH 
PART I. DEATH WAS CAUSED BY: 
. , \MMEDIATE CAUSE (0) 


t 4 6x DUE TO 
vi n) which 


to immediote couse 
{0}, stoting the underlying( DUE TO 
ert = 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1{a)|19. eat 


yes} NOX) 


US che 


1 and 2 with the regiw: 


ive Pages 1, 2, 
ih farm PM3, Page 5 may be retained for yo) 


File pe 


200. eS Seen oO 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port | or Port Il of item 18.) 


PRIM, 
CAUSE DEATH. Sh +t se with 5) iber Revolve 
20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) {(Stote) 
es ict. ot ite foctory, street, office bldg, elc,) | 
6 on + Qbere GOlot work [] at work fall pr tPliten RP A 


21. l certify that 1 taak charge of the remains described above, held on Autopsy [}, Inspection | |, Inquiry [_). and find that 
death resulted from: Naturol couses [], Accident [], Suicide §. Homicide [[], Undetermined couse [7]. 


MEDICAL CERTIFICATION 


DATE SIGNEO 


Ly 


CHIEF MEDICAL EXAMINER [7] 
j ASSISTANT MEDICAL EXAMINER [1] 
NAME tea) Rel Dodson DEPUTY MEDICAL EXAMINERSS] 52560 
2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (Stote) 
D = 2 Concent Ikton i “4 Md 


Fac" REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
DAMAY 31 '50 thus £ fraut 


44.0. 


L DIRECTOR: Page 3 shauld be used as a burial-transit permit. 


Htificate, writing the ward ‘‘pendi 


cute # 
forw: 
TO FUN’ 


6 
‘ar remaval, 
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Page 4 shauld 


is necessary, please ex: 


‘ector. 


S. 


-transit permit. File poges 1 and 2 with the regiswer priacte burial, cremation, 


6 


If any del 
ta the Chief Medical Examiner's Office alang with farm PM3. Page 5 may be retained far yor 


and 3 ta the funerg 


Item 18. Give Pages 1, 2, 


rtificate, writing the word “pending” i 
AL DIRECTOR: Page 3 shauld be used as a burial: 


cute tlie 

io 
rE 

ar remaval. 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 haurs after death. 
TO FUN 


= XS 


= ty d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street address) is ‘STREET ADDRESS ois RESIDENCE 
AH. Perry Point, Md 22, Ne Main Street, ves ]_NO fg 
ar First Middle Lost 4. DATE Month ay Yeor 
ereecere) Leroy Taylor DEATH May iil, 19 60 


(Y. no, oF unknown) {if yes, give war or dates 
a hel Hannah Taylor (Wf) Pt. Deposit, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
: DICAL EXAMINER’S CERTIFICATE OF DEATH A E5665 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If Institulion: Residence before admission) 
¢. COUNTY : 
CECIL marvano || ° STE Maryland BCOUNTY (eed: 
b. CITY OR Ushi lis Cd corporate limits, write RURAL ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN {IF outside corporate limits, write RURAL and give neares? town) 
give peor 


> Port Deposit 


Perryville, 2 Days 


5. SEX 6. COLOR OR RACE |7- MARRIED [7} NEVER MARRIED {_]| B. DATE OF BIRTH 9. AGE (in yeon [IF UNDER TYEAR| IF UNDER 24 HRS. 
pou eaeatt Months] Days | Hours | Min. 
Male Negro wiboweD [7] Divorced [) 9~7—~99 60 yrs. 


Wo. USUAL OCCUPATION Nok kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) 3 
Fireman (Boiler Hospita wav Hill, Md, 


i mn USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
| William: H,. Taylor Georgianna Warfield 
. WAS DECEASED EVER IN U.S. ARMED cer 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
aged 


INTERVAL BETWEEN 
ET AND DEATH 


3 days 


18. CAUSE OF DEATH [Enter only one cavse per line for (0), (b), ond (c}.] 
¢ PART 1 DEATH WAS Svari) Practurws, Multiple, of the left calvarium, 

7 A oF puero VeMporat and irontal fossa, wi 
Conditions, “if ony. which w_Subdural hemorrhage, right. substance 


ees eee puerto Multiple contusions and abrasions of 


couse lost, = ij_and lacerations of left ear 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}|19. ee cd 


YES NOT] 


= 

3 

3 20a, EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

& | PRIMARY [or CONTRIBUTING D) : 

& [CAUSE OF DeaTH. Fell from ladder 18 feet hitting floor 

& |20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [200. PLACE OF INJURY (Home, form, 120F. (City or town) (County) (Store) 
6 Hour. m. While 2 Net while foclory, sree, offic Bigg.) | 

¥ 230 moe. Q/6Q19___fot work fe] ot work he "Oemnt Dietiee p ; 


@) D e jure! 
21. | certify that 1 toak charge of the remains described abave, held an Autapsy [], inspectian [], inquiry Lo. and find that 
death resulted fram: . Natural causes [J], Accident &. Suicide [J], Homicide [7], Undetermined cause [7]. 


A 


/ 
4 a) DATE SIGHED 
ACTUAL | v 
SIGNATUI “’ M.D, CHIEF MEDICAL EXAMINER a 


ASSISTANT MEDICAL EXAMINER {] 
aaa ea DEPUTY MEDICAL EXAMINER [_] 
‘To. BURIAL, CREMATION, | 22b. DATE THEREOF, Wc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) inte) 
MOVAL (Specify) mT 5 rae % i) tJ "<7 A V MOS / 
(Been 8/1/35) 20 Viste ecatel Li GZ) WY 


ie DIRECTOR'S SIG! T = 2da. REC'D BY REGISTRAR ~] 2ab. REGISTRAR'S SIGNATURE 
pate, £G A de Me Lhe, vare pay 16°50 | Gxt £ Fiat 


MARYLAND STATE DEPARTMENT. i aaa 18 Q 5 6 6 6 
A: CERTIFICATE OF DEATH ee 
1. PLACE OF DEATH . 2 pects cla he (Where deceased lived. If institution: Residence before admission) 


a, COUNTY Cecil MARYLAND Md. b, COUNTY Ce i 1 


b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


eon 7? Years |< Rural Elkton 


d. NAME OF HOSPITAL (If not in hospital, give street address) j 4. STREET ADDRESS o. IS RESIDENCE 
NA 


OR INSTITUTION 
A ves 0) NOX) 
3. NAME OF Middle lost 4. DATE Month Day Yeor 


pcre JOHN HENRY TAYLOR bam May 34, 1960 19 


5. SEX 6. COLOR OR RACE |7. MARRIEDIK] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR] IF UNDER 24 H 
last birthday) [Months] Days | Hours] Mi 


Male White: jwicoweof] —ovorceo | Get. 16 31927 32. 


10a. USUAL OCCUPATION (Give kind of work done| 1b. KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Ksgenibiyhat”""" | Gen, Motores | Virgimia BSA 


FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


James: Taylor: Goldia E, Eller 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


(Yes, no, oF unknown) | {If yea, give war or dates of service) 30-28-7121 M Ma. 
INTERVAL BETWEEN 


c~ 


by the funerol directar, 


Then please remave corban popers. Pages | ond 2 shauld be filed with 


NS 


Inknown 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (¢)-] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: C12 chen a Pr a 
IMMEDIATE CAUSE (0). 
{ a } DUE TO 
Conditione/it nyf which wil ARs of Slr. anaes 


gove rise to immediate 
couse (a), stating the under- ( OVE TO 
lying couse fast. (c). 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)| 19. eee 


yes [J] NO & 
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OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County) (Stote) 
Hour 9, m. While Not while factory, street, office bldg., etc.) | 
p.m. 19 lot work [J at work] i 


ded the deceased fram, Aét——4/ - 19k2e), to 


20a. ACCIDENT WAS_UNDERLYING [) ie DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ii of item 1B.) 


MEDICAL CERTIFICATION, 


., 19fe-#that | last saw the deceased 


and that death accurred ates LAT NK, fam the causes and an the date stated abave. 
ADDRESS (Street, city or tow! 


: After this certificote hos been signed by the ottending physicion and campletely fille 


ined by the hospito! or ottending physicion. 


L OR ATTENDING PHYSICIAN. 
DIRECTOR: 


+ 


PHYSICIAN'S AZ 
NAME (Type) Mw. Ry vA DAWES 
‘220. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 


Burial” bhel=y (966 Mountain nion emete Ashe Co, NeC, 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


S54 PIPPIN FUNERAL HOME Jp,.U/} eBlcton, Mdjpxr guy 2 '60 Ciettun 2 Konan 


poge 3 should be detoched for use os the buriol-tronsit permit. 
the registrar priar to buriol, cremotion, or removal, and in ony event within 72 hours ofter death. 


may be 
TO FUNE 


TO HOSP! 


os 


— 


Then please remove carban papers. 


nding physicion. 
the registrar prior to burial, crematian, or remaval, ond in any event within 72 hours after death. 
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IRECTOR: After this certificate has been signed by the attending physician ond campletely f 


ed by the haspital ar a! 


TO FUNER. 
page 3 shauld be detached far use as the burial-transit permit. 


TO HOSP! 
moy be! 


Poges 1 aps? shauld b 
o> 


by the funeral directar, 
© 


oa 


> 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5677 CERTIFICATE OF DEATH nee HOO? 


1, PLACE OF DEATH 2. yea RESIN (Where deceased lived. If institution: Residence before admission) 
a. COUNTY a. b, COUNTY 


CECIL yee MD, CECIL 


b. CITY OR TOWN (If autside corporate limits, write [ LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RURAL and give nearest tawn) 
ELKTON 2 Weeks || RISING SUN, MD. RURAL 


d. NAME OF HOSPITAL (if not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
/ ON A FARM? 


SENTOIPN HOSP. ves [] NOE] 


ray 


|. NAME OF First Middle Lost 4, DATE Manth Day Yeor 
DECEASED — OF 
acetal RAND ALBERT __TRIMPEL | "am af 1a) _19 
5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 4 YEAR] IF UNDER 24 HRS. 
last birthday) [Months] Days | Hours] Min. 


M W. wipowen (] DIVORCED 2] u/ TZ 1900 59 ms. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 1 


during most af working life, even if retired) 
LABOR RET. is ling Const L_cO, MD. WSK, 
14. “S MAIDEN NAME 


13. FATHER'S NAME 


ALBERT TRIMBEL ELLA BARROW 


tay Si ckeseee . a U.S. kage? HORS 16. SOCIAL SECURITY NO. INFORMANT Address 
» Ciao SO NgAll3S PY S. MARGARET HOLLOWELL PORT DEPOSIT, MD. 


1B. CAUSE OF DEATH [Enter anly ane cause per line far eas {b), ond {c)-] PS e re ft 


PART |. Lag WAS CAUSED BY: 
yo CAUSE (a) a agheie ctr Lececbauscd 
Sixes ois 


Conditions, if any, x 
gave rise ta immediate 
cause {0), stating the under- 
lying cause lost. 

Pant Il. OTHER SIGNIFICANT Sy ee Tay NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) |19. Seas tA Tora 


yes] No 


20a. ACCIDENT Neierneeoet Oo 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il af item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, T20F. (City or town) (County) (State) 
Hour a.m. While Not while foctory, street, office bldg., eed ! 
p.m. Wat wark [7] at work 


21. | certify that | attended the deceased fram “#7, WLO, to “fflhiceg Ll), \Cgsthot | last saw the deceased 
alive ae __, Gnd that death occurred at//..36//M, frdm the causes and an the date stated above. 


ADDRESS (Street, city or town, stote) DATE SIGNED 


SIGNATUR A, wo. fA 3_ Sinsesly Pi ae 
dk a Si a. ey A A Se Med, 


7c. BURIAL, CREMATION, pope DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {(Stote) 


R ag: ia 


PLEASENT GROVE CEM, PEACH BOTTOM PE. 


"Ay x oa alld ‘ADDRESS 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
woe. Rising Sun, Maj pare_ MAY 16°60 Onthun £ Hiss 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (5668 
KEIR CERTIFICATE OF DEATH ENE 5 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institutian: Residence before admission) 
a. COUNTY Cecil Mikes a, STATE Maryland COUNTY Ceci] 


. cml 
= 


Be B: GITY OR TOWN [IF cule corporate Timi, write, LENGTH OF STAY IN Tb. || c. CITY OR TOWN (IF ounide corporate limits, write RURAL ond give nearet town) 
eo Ui! jive nearest town 
52 Bikéon 2 wks >< Rural-Elkton 
= 2 d. Pettis Tle ale (If nat in haspital, give street address) d. STREET ADDRESS. e Bue tas 
>~N J / 
2 Union Hospital RD # 4 yes [] nope 
3 3. NAME OF First Middle iL lost 4. DATE Manth Day Year 
| DECEASED M7 OF 
F _sopg TS AKr ef E. (MER) dean 5 § 960 
é 5, SEX 6. COLOR OR RACE |7. MARRIED IR] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {in year IF UNDER 1 YEAR| IF UNDER 24 HRS. 
M1 ay) Months! Days Hour: 
Female |White |wooweoc  ovorceog) | June 1 31937 eo Z 5 
10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Housewife Delaware USA 


13. FATHER’S NAME 
Edward Davis 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
Yas, 10, SC | IF yer, give war or dates of service) 


14. MOTHER'S MAIDEN NAME 
Florence Colver 
INFORMANT A 


Francis L.Ulmer Elkton,lid.RD# + 


18. CAUSE OF DEATH [Enter only ane cause 2% line for (a), (b), ond (c)-] INTARVAL BETWEEN 


PART I. C EAT MEDIATE CAUSE fal Fi ak (4 {we Log] a of (q ce Vv x ON! een 


ee, 

J} DUE TO 
Conditions, if any, which (b) 
gove rise to immediote 
couse (9), stating the under. ( DUE TO 
lying cause last. (e 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1{a}|19. See oeegae | 


ves] No[G~ 


Then pleose remave carban papers. 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hours after death. 


2a. ACCIDENT WAS UNDERLYING 1 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


Haur While Not while 
lot work [J at work 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 


20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
foctory, street, affice bldg., etc.) ! 


a, m. 
p.m, 


MEDICAL CERTIFICATION 


fig (ae 2) A oe es at | last saw the deceased 


to_ise_f. 

? 
LSte., fram the causes and an the date stated ;abave. 
ADDRESS (Street, city or town, state} IGNED 


oD be ESTA LSS... peeves 


momo (Yehn AL Fischer E/KT oN, Sid 


: After this certificate has been signed by the attending physician and campletely fil 


ACTUAL 
SIGNATURE. 


ined by the haspital ar attending physician. 


DIRECTOR: 
Page 3 should be detached far use as the burial-transit permit. 


Gad 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


z 2a. Senay Ee ERENON: 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} (State) 
V, if 
pe Burtat” | May 11,1969 Newark Cem. Newark,Del, 
2 OR'S SIGNATURE ADDRESS, Qda. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


< 
& 
> 
a 
eS 


15M 9/5B 


_ Varro LORQ ___|onre gay 23 '60 


Cpt § Faas 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 05669 
SOL CERTIFICATE OF DEATH ’ 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
Cecil marviano || °F Virginia b. COUNTY ‘ 


b. CITY OR TOWN (IF outside carporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest tawn) 
RYRAL and give nearest town} 


erry Point 7 days Falls Church PS 


d. NAME OF HOSPITAL (If nat in haspital, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE 
OR INSTITUTION ON _A FARM? 


Veterans Administration Hospital 5625 Columbia Pike ves] No) 


coll 


1, PLACE OF DEATH 
o. COUNTY 


a by the funeral directar, 


Pages 1 and 2 shauld be filed with 


. NAME OF First Middl 4. DATE ¥ 
DECEASED Hy iddle last Manth Day eor 


OF 
(Type ar print) JOHN A. WILFONG DEATH May 5 1960 
S. SEX 6. COLOR OR RACE ]7. MARRIECHER NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
a onyeen Months] Days Min. 
Male White wibowep [) pivorceo] | 4-7-19 yrs. 
10a. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af warking life, even if retired) i! 
Operator Truck driver Virginia USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


John C. Wilfong Elizabeth Simons 


5. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17, INFORMANT Pettis Church, Va. 


Yes |" "Ww IT” "| 223-14-9186| Mrs. Nada Wilfong,Wife, 5625 Columbia Pike 


Yes 
18. CAUSE OF DEATH [Enter anly ane cause per line for (a), (b). and (c}.] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 
Waras Causso er Cardiac arrest 5-4-60 


Then please remove carban papers. 


7 o£ ‘4 DUE TO 
Conditians, if ony, which e Biopsy of Larynx under general anaesthesia 


ove cise ta immediate | 


e 
8 
2 
= 
3 
s 
6 
5 
8 
£ 
< 
& 
£ 
FS 
2 
2 
2 
$ 
3 
8 
2 
3 
° 
8 
2 
°° 
Ae 
8 
8 
€ 
oO 
8 
3 
2 
= 
3 
£ 
8 
3 
x 


cause (0), stoting the under. ( DUE TO 
lying cause lost. ce 
Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 


ves] NOH 


ransit permit. 


te has been signed by the attending physician and campletely fill 


OR CONTRIBUTING [] CAUSE OF DEATH 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port Il of item 1B.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (Caunty) (State) 
Hour o. m. i Non 'sitle: factory, street, office bidg., etc.) | 


p.m. ‘at work 


MEDICAL CERTIFICATION 


21. | certify that § (this haspital) attended the deceased fram._ z 
FEEL LK KEE KIAKAAAAAAAH EAA ond that death occurred 02.31 Yefgom the causes and an the date stated abave. 
Mo. SIGNATURE - 2b, DATE 
IS 
a pwn ME Boor BLO 5-5-60" 
2c. PHYSICIAN'S i 22d. ADDRESS 
eT cf AH ure Point, Md 
J. 1, GAREY, Clinical Pathplogist, V.A-Hospiteal, Perry Point, Md. 
23. BURIAL, CREMATION, | 23b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar caunty) (Stote) 


ZREMOVAL (Specify) Marmet Eastbank, West Virginia 


ADDRESS 25a. REC'D BY REGISTRAR ‘Sb. REGISTRAR'S SIGNATURE 


Havre de Grace, Nd. pate MAY 10 60 Onttun £ Fiara 


IRECTOR: After this certifi 


ined by the haspital ar attending physician. 


ce. 
TO FUN 


page 3 shauld be detached far use as the bur 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


aa 


Ng tem 20b Film 2MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Uy, AEDICAL EXAMINER'S CERTIFICATE OF DEATH 05640 


onl 


3 & bE abe bee Reg. Dist. No. 
oa i itu before admission! 
£ 2 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence ) 
82 6 COUNTY Cecil o. STATE land b. COUNTY 
es MARYLAND Marylan - ort 
ze 8 b. CITY OR TOWN {if ounide corporate limit, write RURAL Le. LENGTH OF STAY IN Ib || _ c, CITY OR TOWN (IF ouhiide corporote limits, write RURAL and give neorest town) ~ 
58 c ‘end give neorsst sees - - o%7 > 
ge 2 Berey Yorn 8 days Bel Air 1A, Beli oe. 
hy d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street oddress) d. STREET ADDRESS o- IS RESIDENCE 
=%o8 ‘ 
eSe5 50 Veterans Administration Hospital 636 Rock Spring Road ves] Now 
3 ; 3. NAME OF First Middle Lost 4 DATE Month sy Year 
be <P Type or Prin RICHARD G. WYSONG aia B 10 19 60 
no ia eo 5. SEX 6. COLOR OR RACE |7- MARRIED [7] NEVER MARRIED [7]| 6. DATE OF BIRTH 9. Crees IF UNDER 24 HRS. 
“EnE ths Hours | Min. 
gists White [wow  owvorceoty 12/30 Boundiecle [ee re 
Bo 5 5 10a, USUAL ee ‘of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
Upon during most of working ifs 
BESe Scheel Maryland U.S.A. 
fe ay? 13. FATHER'S NAME V4. MOTHER'S MAIDEN NAME 
he 5 D) Francis Ses Wright 

De > 
£e°a a es Wysong, Mother Bel Ai Maryland 
3°9s 18. CAUSE OF DEATH [Enter only one cause per let for {9}, (b). ond {e).) TNTERVAL BETWEEN 
Bets PART |. DEATH WAS CAUSED BY: : eet 
B ce & aoe IMMEDIATE CAUSE (0) Cerebral concussion - Pulmona. edema 

5. am 

g2i% DO. DUE TO 
gilts Vv Conditions, if ony, which ) 

3 oo gave rise to immediote cause: 
2Ess {0}, stoting the underlying( CUETO 
ee eae = cause lost. is ee. 9 {eb 
oe: 2g Zz PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ife]. WAS AUTORSY 

ont ie) oe 
2 oF ee < eR no) 
= a5 = © 1200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of ilem IB. ) 
vfs & [PRIMARY Chor CONTRIBUTING =}Fell down step of building and hit his head on stone step 
2 €> 5 | CAUSE OF DEATH 

2 o5 i 
e ga 8 3 |20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, or [20% {City or town) (County) (State) 
fsa cd 3 7 8 per a fe While Not white 0) factory, street, office bidg,, etc.) H 
g238 = 20G. m. 1960 _fot work [] ot work [3] Building 24 VA Hospital, Perry Poin Md 
giz é 21. I certify thot | took chorge of the remoins described obove, held an Autopsy KX, Inspection KK Inquiry {X], ond find that 
“328 death resulted from: Notural couses [], AccidentXXJ, Suicide [], Homicide [], Undetermined couse []. 
gee yy 
=o cy 
82 = = hip, CHIEF MEDICAL EXAMINER [7] bl 
Zeeo | 0. 

eo ASSISTANT MEDICAL EXAMINER 
Eee 2 EXAMINER'S : ot 
5 @: e NAME (Iype) R DODSON DEPUTY MEDICAL EXAMINER °K 10/60 
ofin = ia. BURIAL, CREMATION, | 22. OATE THEREOF ie. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county} (Store) 
oes of fear va 19 6 K ; 
2 ae Buri | 0 Rock Spring Forest Hill Maryland 

23, FUNERAL DIRECTOR'S SIGNATURES Td. Ep BODRESS Baa, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
YS. AISME(S} p 
Joseph T. Foster Funeral Home, Bel Air, Md. DATE 60 Cheitug of, Finite 


SM 9/55 Any 


